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In Re. Application of: 

Stephen B. Murphy 
Application No.: 10/691,800 
Filed: 10/21/2003 
For: 

Tissue Preserving and Minimally Invasive Hip 
Replacement Surgical Procedure 



To: Mail Stop Issue Fee 

Commissioner for Patents 
P. O. Box 1450 

Alexandria, Virginia 22313-1450 



Art Unit: 
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Examiner: 
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